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DECLARATION FOR UTILITY OR 
DESIGN 

PATENT APPLICATION 
(37 CFR 1.63) 


0 Declaration 
Submitted 
with Initial 
Filing 


□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 


Attorney Docket Number I H0002284 


Gerald Eugene Tornquist 


First Named Inventor 


COMPLETE IF KNOWN 


Application Number 


Filing Date 


Group Art Unit 


Filed concurrently herewith 


Examiner Name 


As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if pjgral 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 


IMPROVED ROTOR END CAPS AND A METHOD OF COOLING A HIGH SPEED GENERATOR 



(Title of the Invention) 


the specification of which 
0 is attached hereto 


was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 


Application Number I 


and was amended on (MM/DD/YYYY) 


(if applicable). 


I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for continuation- 
in-part applications, material information which became available between the filing date of the prior application and the national or 




I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign application(s) for patent, inventors 
or plant breeder’s rights certificate(s), or 365(a) of any PCT international application which designated at least one country other 
than the United States of America, listed below and have also identified below, by checking the box, any foreign application for 
patent, inventor's or plant breeder’s rights certificate (s), or any PCT international application having a filing date before that of the 
application on which priority is claimed. 


Prior Foreign Application 
Number(s) 



Priority 

Not Claimed 

Certified Copy Attached? 

YES NO 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 


Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: _____ 
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Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington. DC 
20231. 00 NOT SENO FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 
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DECLARATION — Utility or Design Patent Application 


Direct alt coriaspond erica to: [✓] Custoirisr Mujibsr qqq.,28 


OH □ Corrfr&porKfcmsa address bekw 



I hereby declare that ell statements mode herein at nay own knowledge are true and [hat alt statements made on information and belef 
ana believed ec bo true: and further that these stats merits were made with the fcncvrfadg* (hat vhttful fatse statarrtefiU and the Ilka so 
mads are punishable by fine or imprisonment, or both, under 13 U.S.C. 1001 and that ouch willful falsa statements may feopart&e the 
validity of the application or any patent Issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : 


Ohron warns Gerald Eugene 

first and middle fit anvil 




Residence: City 


Tucson 


□ A petition has been filed for this unsigned inventor 


Family Name Tornquts! 

or Surname 



Malting Addrfias 


Mailing Address 


8030 N. Totavi Trail 


NAME OF SECOND INVENTOR: 


□ A petition has been filed for this unsigned inventor 


Given Name Raymond Waller 

(first and middle tif ahVl J 


Inventor** 
Sin nature 


Raswfence: City 


Farmlngdal© 


Family Mama Borden 
or Surname 



Mailing Address 


Mailing Address 


5 Smith Street 


C5ty Fatmingdale 


fP} Additional inventors nre being named cn tba ...supplemental Additional InvarUorfs) sheets) PTO/S3A).2A attached hereto. 
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DECLARATION — Utility or Design Patent Application 


□tract «1( corraspondaroa to: 0 <»0128 


OR I I Correspondence address below 


I hereby declare that all statements made herein of hry own Knowledge are true and that ad statements made on Information and belle! 
am believed to be true: and further that these statements were made with the knowledge that wrUM fatso statements and the like so 
made am punishable by fine or Imprisonment, or both, under Id U.S.C. 1001 and that such vwftM false ttatoments may jeopordtoa Che 




NAME OF SOLE OR FIRST INVENTOR 


G * v * n #4 * m# Gerald Eugene 

and middle flf amyl) 


■i 


D A petition has been fifed for this unsigned inventor 


Family Nams Tomqutet 
or Surname 



Malting Address 


Tucson 




8030 N. Totavi Trail 


NAME OF SECjQNO INVENTOR: j 

□ A petition has been filed for this unsigned inventor 

Owon Nam# Raymond Walter 

(first and ntktdls Of any!) 

Family Nam* Borden 
or Surname 



(i/rsAoc{ 


RssfcJsnc*: C 


Mailing Address 


5 Smllb Street 


MaiUng Address 


Farmingdale 


Additional Inventors are being named on the ^ .BuppfefrumUW Additional IrwGrrfcf(s) sjhs*t{*} PTO/S0/O2A attached hereto. 
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Reiijxr typo 3 plus S*Qn (+) ifeskfo 6iis t<JX — 
Uttefw the* P«twn*t6ffSc Kiacfci«3fcn Att 6f l&tlS, 


w LZJ PTG/SDKJ2A <11.02) 

Apoto'itja for uso ttirounh UJtttf20G2. OMB 0651*0032 
US. Patowl utuJ Trademark OJlifte: U A. bEPARTMENT OP COMMERCE 
-I^XKIH ftr* rwji.it i«d It* r«*atSixl 16 dr oullfrcIlbUef tliforirirtEeft Urtjttft* »l <lo«talft& a Valid QMfi fepnftbl I'rur'hhe*. 


DECLARATION 

ADDITIONAL INVENTORY) 
Supplemental Sheet 

Page n of 

Name of Additional Joint Inventor, If any: j 

A petition has bean filed far this unsigned inventor 

Given Name (first and .midifta lit any)) 

Family Name or Surname 

James D, 

^ 

Lsngef 



Mafitafl Address 


14026 N. Hernet Dr. 


mA ^ . . , 'tv*w I I-/*. 

MallFfio Address 


KIy Oro Valley 


Name ol Additional Joint Inventor, if any: 


Gtaen Name <firsH and roiddia frf any}} 


Gregor L* 


Inventor's 

Signature 


(Residence: City TuCSOn 


Mailfna Address 


Madina Address 1731 W * Dfive 


Tucson 


Name of Additional Joint Inventor, if any : 


| A petition has been fired for this unsigned inventor 


Family Nam© or Surname 


McDowell 




GjVo« Nam© (frsl and middle [if any]) 

Fam% Naira or Surname 

Kteran P. J. 

Doherty 


Ragitfanca: City ° f ° 
MaiElna Address 


M . r . * » « 2379 E. Vi 

Maillria Address 


CHy 0ra Valley 


2379 £. Vistoso Village Piece 


(fortJcfi Hour Statement: This Tuiin la. et»Iifrm foil lu lake 21 iraiuttea let ttrrxiptate. 7i/n<* w8l voiy UupeiKting ujmn die fits ex J a of Mxs IrrdividM Artv csaratnenS 

on frte an»6um of Stfm* vi>o *xte tenure is* cartpKrt-sj ffiiia fcuirt tritguVJ b*. k sen! to th® £hfoj {jjfciirttatkm Of?kjef, ILS. Paten* Tmtteirvsrk Office. WascJtwrttatt, 
DC 20331. DO NOT SEND FEES OR COMPLETED FORMS TO THIS nHCJRESS. SEND TO: CumireSjalww* for Patents. VftisNritflixi. DC 20231. 
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Expess Mail Label No. EL64503Q79BUS 


Please type a plug sign (*) inside this ba* ► 1 4 1 

PTO/SBrSl (02*01} 
Approved for u;o through 10/31/2002, OMB 0851-0033 

U.s, Patent aw Trademark omc«; as. department of commerce 

Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of inTormarton unfese ft display a vaftd OMB control number. 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


Fiting Pate 


First Named Inventor 


Filed concurrently herewith 


Gerald Eugene Tomquist 


Improved Rotor End Caps . 



Group Art Unit 


Examiner Name 


Attorney Docks t Number I HO 002234 


I hereby appoint: 

0 Practitioners at Customer Number 000128 

OR 

1 | Practitioner(s) named below; 



Place Customer Bar Code Lebel here 



as my/our 3ttomey(s) or agent(s) to prosecute the application Identified above, and to transact all 
business In the United States Patent and Trademark Office connected therewith. 


Plea se change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. [ 

OR 

□ Practitioners at Customer Number p- I 

OR 


□ Firm or 

Individual Name 



Address 


Counby 


Tafophone 


I am the: 

[✓] Applicant/Inventor. 

|^ ] Assignee of record of the entire Interest. See 37 CFR 3.71. 

Stetemenf under 37 CFR 3.73(b) is enclosed, (Form PTOISB/9S), 


SIGNATURE of Applicant or Assignee of Record 



NOTE; Signatures of all Ihe Inventors or assignees of record of tha entire interest dr their repress ntartive(s) aro required. Submit multiple 
forms If more than one signature is required, see below*. 


•Total of 5 forms are submitted. 


Burden Hour Statement; This form l» estimated to (aka 3 , minutes to compete, Tima wilt vary depending upon the needs of the individual case. Any comments on 
the amount of time ya u am /squired to complete this form should be eer>L to the Chief information Officer, U.S. Patent and Trademark Office, Washington. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; Assistant Commissioner far Pawno, Washington. DC Z 0 Z 31 . 


1594953 

































Hxpess Mail Label No. EL645036798US 

Please type a plus sign (+) Inside this box ►* [V) 

PTO/SB/ai (D2.01J 
Approved for uae through 1O/3VZQ02 OMB QG&1-G033 
U.$. Patent and TradamerJc Offico: U.5. DEPARTMENT OF COMMERCE 
Under tri« Pap swork Reduction A ct gf 1593. no persona are required to r espond to a oottcciUm w Infcr roatton unU ss It display o vpjltl OMB control mjmpcr 

Application Number 

fittwa, Fried concurrently herewith 

First Named Inventor Ga raid Eugene Tomquist 

POWER OF ATTORNEY OR Title Improved Rotor End Caps . . . 

AUTHORIZATION OF AGENT I Group Art Unit ( ^ 


Examiner Namo 

Attorney Docket Numtoer H00022$4 


I hereby appoint: 

13 Practitioners at Customer Number]000i28 

OR 

I \ Practftionar(s) named below: 



Place Customer ©ar Code Lebel here 


ReOisf ration Number 


as my/our smorrmy(s) or agenl(s) ro prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 


Plea se change the correspondence address for the above-identified application to: 

| ] The above-mentioned Customer Number. (~ 1 

OR 

I | Practitioners* at Customer Number ► 

OR 


□ Firm or 

Individual Name .. _ - . ~ 


Address 



NOTE. Sipnalures ot all the inventors of assignees of record oHhe entire Interest or their representatives) are roquirsd. Submit multiple 
forms If more then one signature is required, see below 


✓) 'Total of 5 forms ara eubmltted. — - - — ■ — — . — 

3s^tasa8ssw^«^r.?aWT2!raat3^^s^ ■ 

2023^. DO NOT SEND FEES OR COMPLETHO FORMS TO THIS ADORES3. SENO TO: AaaiflliM Comn»i«lan«;f for Pst«nw, Washington. OC 2023T 













Exp ess Mall Label No. EL645038798US 

Pleaso type a plus sign (+) inside this bo* ► | [ 

PTO/SB/81 (02-01) 
Approved for US* through 10/31/2002. OM& 0651*0035 
. . U.S. Patent and Trademark Office: U,S. DEPARTMENT OF COMMERCE 

UndoMho pqporwqfk Reduction Acl of 1 995. no parsons ara required to respond to a ccllcotion of Information unions fl display a valid OMB control number. 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Applfcatlon Number 


Filing Date 


First Named Inventor 


Group Art Unit 


Examiner Name 


Filed concurrently herewith 


Gerald Eugene Tomquist 


Improved Rotor End Caps . . . 


Attorney Docks t Number I H0002284 


I hereby appoint: 

| V | Practitioners at Customer Number 000128 

OR 

I 1 Practttioner(s) named below: 



Place Customer Bar Code Label here 



as my/our attorney^} or agent(s) to prosecute the application Identified above, and to transact all 
business In the United States Patent and Trademark Office connected therewith. 


Please change the correspondence address for the above-identified application to: 

r 1 The above-mentioned Customer Number. p~ 

OR 

□ Practitioners at Customer Number! ► 

OR " — 


□ Firm or 

Individual Name 


Address 


Address 


Cf 


Country 


Telephone 



I am the; 

]"✓ | Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3,71 . 

Statement under 37 CFR 3.73(b) h enclosed. (Form PTO/SB/96). 


SIGNATURE of Applicant or Assignee of Record 


D. Lengel 



NOTE: Signatures of all the inventors or assignees of record of Ui© entire Interest or their napresemallvcfs) aro required. Submit multiple 
forms If more than one signature Is required, see below*. 


Total of 5 forms are submitted. 


Burden Hour Statement: Thla form Is estimated to take 3 minutes to complete, Tima will vary depending upon tho flood* of ih© Individual case. Any comments on 
the amount of time you nr* required !o eamplow this form ehouid be «enl i© lha Chief information Officer, U.S, Patent and Trademark. Office. Weshtnman, DC 
20231. DO NOT SEND PSES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; Assistant Commissioner for Patents, Washington, DC 20231. 


15949 SO 























Expess Mall Label No. EL645033793US 

Please type a plus sign {+) Inside this box — ►H 

FTO/SB/81 (02-01) 
Approved far use through 10/31/2002. OMB 06S1-0035 
U.S. Potent and Trademark Office; U.3. DEPARTMENT uF COMMERCE 
Under the Paperwork Reduction Act of 1993. no persona are required to respond to p collecflpn of Information unload It display « valid OMB control number. 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


Filing Date 


First Named Inventor 


Filed concurrently herewith 


Gerald Eugene Tornquist 


Improved Rotor End Caps . . . 



Group Art Unit 


Examiner Name 


Attorney Docket Number | H0002284 


I hereby appoint: 

0 Practitioners at Customer Number 000128 

OR 

1 I Practftioner(s) named below: 



Place Customer Bar Code Label here 



as my/our attorney{s) or agent(s) to prosecute the application Identified above, and to 
business in the United States Patent end Trademark Office connected therewith. 


Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. ] — 

OR ~1 

□ Practitioners at Customer Number I ► 

OR 


□ Firm or 

Individual Name 


Address 


Address 


transact all 



Country 


Telephone 


I am the: 

0 Applicant/Inventor. 

□ Assignee of record of the entire interest See 37 CFR 3.71 , 

Statement under 3? CFR 3.73(b) is enclosed. (Form PTOISBI96). 


S!G NATURE of App [leant or Assignee of Record 


Gregor L. McDowall 



NOTE: Signatures of all the inventors or assignees of record of the entire imerast or their representative^) are required. Submit multiple 
forms If more than one signature is required, see below*. 


"Total of S forms are submitted. 


Burden Hour Statement: This form Is oslimaied to Jake 3 mfnutea to complete. Time will ¥37 depending upon the neadc of tho Individual caa*. Any comments on 
the amoum of lime you ore required lo complete this form should ba aoru 10 the Chief Information Offiaor, U.s, Patent end Trademark Offic*. Washington, DC 
a0231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant CcmmfcwHortar for Parent*. Washington. DC 20231. 


1594963 
































Expess Mall Label No. EL645038798US 

Please type a plus sign (+) Inside this box ► f •» | 

PTO/SB/81 (02-01) 
Approved for use iftmugh 10/31/2002. OM0 06S1-0Q35 . 
U.S. Patent and Trademark Office: u.S. DEPARTMENT Of COMMERCE 
Umferlho Pflpdfwo/K Reduction Accof loss, no parsons are required to respond to a collection cf Informailon unloss tt display a valid OMB control number. 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


I hereby appoint: 

1 ✓ ] Practitioners at Customer Number 000128 
. _ OR — 

I I Practitionerfg) named below: 


Filina Dots 


First Nnmnd Invontor 


Group Art Unit 


Examiner Name 


Filed concurrently herewith 


Gerald Eugene Tomquist 


Improved Rotor End Caps . 


Attorney Docket Number | H0002284 



Place Customer Bar Code label here 



as my/our attorney(s) oragent(s) to prosecute the application Identified above, and to transact alt 
business in the United States Patent and Trademark Office connected therewith. 


Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. i 

OR 

1 ] Practitioners at Customer Number ► 

OR 


□ Firm or 
Individu 


Individual Name 


Address 


Address 


Cit 


Country 


Telephone 


I am the: 



| ✓ ] Applies nl/lnventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 


SIGNATURE of Applicant or Assignee of Record 


Kieran P. J. Doherty 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or thslr reprosamativefa) ara required. Submit multiple 
forms If more than one signature is required, see below*, 


"Total of 5 ^forms are submitted, 

Burden Hour Statement: This form Is ecUmaiwj io lake 3 minute* to complete. Tim© will vary depending upon the neede of lha Individual case, Any comments on 
tha amount of litrw you ana required to complete this form should be sepl to the Chief InfarmaUen Officer, U.S. Patent nnd Tfodomark Office. Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED Forms TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents., Washington, DC Z0Z31. 


1594967 




























